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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corgner, etc. mist use only standard nomenclature in item 18. No symptoms will be listed. Afl

disnases in Part | must be cosuvally related.

FN—ED DEC 1 0 1957 STANDARD CERTIFICATE OF DEATH

o STATE FILE NUM 500
Registration District No. oo 3.1.8Primary Registratian District Nol-QD ngish‘qrﬂ_"

ARTEs ) 7 AN A TR fiie TER W E T I debv

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decacsed lived. If institution: Residence before
a. COUNTY a. STATW imsouri b. COUNTY admission}
b. Cgl;f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl":;‘l’ inside Limits
toon St, Louis YesB NoD rown St. Louis Yos(X NoO
R EgIS_IL_I'?AAt‘ESF {lf NOT inhospital, givelocation)]Length of stay in Ib d.ﬁl’ ET {If outside, give location) Reside on Form
g/msnw‘norq 5501 Waterman Ave. yeargn/2 bbres$501 Waterman Ave. YesO Mok
1. MAME OF Firgt Middls i Last 4. DATE Month Day Year
BECEASED OF
{Type or print) EMMETT J MARTT oeatH Nov 29, 1857
8. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR IIF UNDER 24 HRS.
N C oy maRRIED [ NEveER MarRIED [J Tou Birchdap) [iromieT Dot Foe it
male white woomer®  oworceo [} Jan, 29, 1877 g0 .|l 1o0lo
'} 102, USUAL OCCUPATION (Gite kind of work done 1104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) / 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) USA
Broker Advertizing Gallopolis, Ohio

13. FATHER'S NAME -

Louls J, Martt

14. MOTHER'S MAIDEN NAME

Florence Caldwell

15, WAS DECEASED EVER IN U. S. ARMED FQRCES?
{¥est. no. or unknawn) | {If yea. give war or dalce of ssrvice)

16. SOCIAL SECURITY MO.

17. INFORMANT Address

C.R. Lupton and Sons 7233 Delmar

Yos panish-American None Vada DeHart 5501 Waterman Avenue
18. CAUSE OF DEATH [Enter only one cotde per line fogf(a), (4), end (0).] : L R INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: S é t )M ONSET AND DEATH
IMMEDIATE CAUSE (@) (7”14.(’\_
Conditions, if any, ; ’
wblzich pare r);s fo DUE To () } [
above cause (9), - S : :
jlating the undes: ; él.«mu QM M lf2ero
z lying  conae lest. ) DOUE TO (f)_.Mq_p-"‘—
=] PART I, OTHER SIGNIFICANT CONDITIONS CO'NmerfJG ¥ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} AS AUTOPSY
I PERFORMED? 3
g H2ren ves [ no B
'_'-'-“: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part or Part 1l of item 18.}
§ (] O O
< |20 TivE OF  Hour  Month, Day, Yeor
ol INJURY a. m. N
E p.m. - -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ghou! home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] fatm, factory, street, office bidg., efe.)
WORK AT WORK 2y -1 ]
‘21. 1 attanded the deceased from i q’ ‘_J‘ o . to Mnd last saw dhlium’ alive on .
Death occurred at P Z S I_s' R m on the date stated above; and to the best of my knowledge, frosh the cquses sthted.
Z2a. SIGNATUR (Depree o fitle) ~U{z2. aooRESS - - N ' zz;.[m-rs SIGNED
¢ : y -
. b 7 W -4 M 57
23a. BURIAL, cngun?u‘. 23 DATE 23;. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (State)
REMOVAL { Specify
Remova 12/2/57 ak Grove Cemetery St, Louie County, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE

nee 2 57

{Liconsed Embaimar's Statement on Reverse Side) MJ’A



STATEMENT BY LICENSED EMBALMER™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd

"Student Embalmer No

by me, or by : ' : ' .

" working under my personal supervision.. .
Y

Student i A - MI o

Signature of Student Embslper i e
Licensed Embalmer No.\?fé

P. O. Address,ﬁ%‘,

No:te The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

" to comply with the above constitutes grounds for revocatlon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

gt

tee a If th15 body is not-embalmed, fact should be.so stated above, A

+

P




